
 
       

 
 
 
       

 
Change of Address on the Waiting List 

    Please Print Clearly 
 
 
NAME: _______________________________________________ 
 
SOCIAL SECURITY #: _________________________________ 
 
OLD ADDRESS: _______________________________________ 
 
______________________________________________________ 
   
NEW ADDRESS: ______________________________________ 
 
______________________________________________________ 
   
TELEPHONE #:________________________________________ 
 
E-MAIL:______________________________________________ 
 
SIGNATURE: _________________________________________ 
 
DATE: _______________________________________________ 
 
Please submit this form to: GARLAND HOUSING AGENCY 
       210 CARVER ST. SUITE 201 B 
       GARLAND, TX 75040 
       Tel. (972)205-3393  

  Fax (972)203-3388 
WEB SITE: www.garlandtx.gov 
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